- v ¥

2010 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045297

1. Enuty Name

MSA ENTERPRISE GRCUP, INC.

FILED
10 HAY 19 AMIO: |5
SECRETARY OF STATE

Principal Piace of Business

7922 SEGOVIA ST
ORLANDO, FL 32822

Mailing Aagress

7922 SEGOVIA ST
ORLANDO, FL 32822

TALLANASSFE. FLORIDA

AR AR

5. Certificata of Status Desired

2. Prnncipal Place of Business - No P.Q. Box # 3. Masing Address
Suie. Apt. #. elo Sulle, Apt. #.otc. 05052010  Chg-P CR2E034 (11/08)
City & State City & Stale 4, FEI Number Applied For
20-0004632 Not Apphcable
Zip Country Zip Country 0 $8.75 additional

Fes Reguired

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

7. Nama and Address of Now Registerad Agant
Name
\ Sireel Address (PO Box Numbar 1s Not Acceptable)
City FL I Zip Code

the obhgalions of regisiered agent.

SIGNATURE

&. The above named enuity submuts this stateman: for tha purpose of changing its registerad ofiice or ragistered agenl, or olh, in the Slale of Flonga 1 am famiiar with, and accepl

Signaturg, typed o protad nama ol registerad ngant and tile f appicabie (NQIF Regs'ored Ageni mgnatu e required whan renstabingl DATE

FILE NOWII FEE IS $150.00
Due by Septoembor 24, 2010

9, Election Campagn Financing
Trust Fund Conlnbution.

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete e ] Change [ Addmon
HAME LUTFI, AHMAD NAME

STREET ADORESS | 7922 SEGOVIA ST STREET ADDRESS

orv-st.ze | ORLANDO, FL 32822 oY ST 2 TOO1 245 ns

e ] Delere e /08 T0--011008--001 o aa I]:I}ﬂbmoﬂ
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-§7-21P

TITLE O pelete TITLE [ Changa [ Adcibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-51- 2P ' /{ 1.

TITLE O Detete TITLE D 7 [J Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2IP

TILE O Delete TIILE [J change  [] Adeihan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-§T- 71

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip CiTY-§T. 2P

12. ( heraby certfy that the inlormation supphed with this filng does nol qualily for the exemplions cont :.

indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same agal elfect as if made under vath; nat | am an officer or gIrecer
of tha corporaticn or the receiver or trustee empowared lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or cn an attachmen! wilh an address, wilh all olher ke empowered,

SIGNATURE:

85-(7-2617T

SIONATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Dae Daytma Phone «




